PARTNERING EVALUATION PROGRAM (PEP)
PROCESS RATING FORM - CONSTRUCTION

Project Number:

TRACS Number:

Project Description:

Period Being Evaluated:

Standard Evaluation Goals

Evaluation Criteria and Scores

Performed Below

(1) Quallty Slgmfilcant Problems Expectations Met Expectations Exceeded Expectations
Don't
The ProcCess to construct ﬁ 1.0 L5 2.0 Izjl I}:QI 3.5 4.0 K::w
and document quality has: |:| |:I D
SUB-GOALS: COMMENTS:
[ | TAKE ACTION | Il NEuTRAL | | PROVIDE RECOGNITION
. . Below Levels to Support ; At Marginally Acceptable ; . .
(2) Communication Project : Levels i  AtExpected Levels Exceeding Expectations
Don't
The PrOCeSS of timely, accurate 05 1.0 15 2.0 2.5 3.0 3.5 4.0 -
information flow is: |:| |:I |:I
SUB-GOALS: COMMENTS:
[ | TAKEACTION T | neuTra [ | PROVIDE RECOGNITION
= — : — ; : EStabtstrod amre - ; :
(3) Issue Resolution Not Functioning Functioning, but Untimely Functioning Exceeding Expectations
Don't
Team members and their counterparts 0.5 1.0 Iﬁ 2.0 2.5 ﬁ 3.5 EI Know
identify issues and find that the process |:I |:| D
of timely resolution or escalations 1s:
COMMENTS:
SUB-GOALS:
fl | TAKE AcTION | | NEUTRAL I | ProviDE RECOGNITION
( 4) Team Work & Relation Ship Not Yet Been Achieved Occurred in a few Cases Met Expectations Exceeded Expectations
i g Don't
Interrelationships of team members are 0.5 1.0 1.5 2.0 2.5 3.0 3.5 4.0 K::w
understood and an open and coordinated D I:l |:|
effort by all members has:
TGOS COMMENTS:
[ aeAcTion [_] neutra PROVIDE RECOGNITION
(5) Schedule Unresponsive Marginally Successtul Meeting Expectations Exceeding Expectations :
i Dont
The Process to monitor and assure the 0.5 1.0 1.5 2.0 2.5 3.0 3.5 4.0 Kz:w
project's completion is: |:| |:| I:l I:l
SUB-GOALS:
COMMENTS:
[ TAKeAcTION I | neuTRAL [ Provioe RecoeniTion
14A
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PARTNERING EVALUATION PROGRAM (PEP)
PROCESS RATING FORM - CONSTRUCTION

Optional Evaluation Goals Evaluation Criteria and Scores
6 Q Q : .
1 Y s R o RO o R o
O ]
COMMENTS:
| | Take acTioN [ | neutra | | provioerRecOGNITION
7 i i i i
SUB-GOALS 05 1.0 15 20 25 30 35 4.0 T
COMMENTS:
I | TAKE ACTION (t | NEuTRAL I I PROVIDE RECOGNITION
e 05 1.0 15 2.0 2.5 3.0 3.5 4.0 L Do
Ooo0oQ0 o g o o @O M
COMMENTS:
[t | TAKE ACTION | | NEUTRAL I I PROVIDE RECOGNITION
9 SUB-GOALS 05 10 15 i 20 25 P 30 35 4.0 oot
COMMENTS:
| | TAkE ACTION fl | NEUTRAL | | PrROVIDE RECOGNITION
10 0.5 1.0 1.5 2.0 2.5 3.0 3.5 4.0 Krow
o o T o Y o o O s B o
COMMENTS:
[ | TAKE ACTION | | NEuTRAL I | ProviDE RECOGNITION

Additional Comments:

Evaluator Type

Organization Name : Adot
Contractor
Your Name ( Optional ) Sub-Contractor
Supplier
Other

14B
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